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Stunting may have occurred since prenatal phases until the baby was 2 years old 
because of malnutrition. Children having stunting have a problem in growth and 
cognitive impairments. This study aims to analyze the risk factors of stunting among 
children under five in Empagae, Sidrap Regency. This correlational research study the 
correlation between posyandu visits, health workers' roles, and parenting on stunting. 
Technique sampling used was consecutive sampling with 52 respondents. The results 
showed that there was a moderate correlation between the health workers roles and 
stunting (p-value = 0.018; r = 0.33), strong correlation between parenting styles and 
stunting (p. -value = 0.000; r = 0.82), and moderate correlation between posyandu visits 
stunting (p-value = 0.002; r = 0.43). This research implies that mothers must fulfill 
nutrition to prevent stunting and be more active in posyandu activities to have 
nutrition monitoring. It is hoped that health workers have to control and monitor the 




Since problems on nutrition have not been resolved globally, then it causes stunting among children 
under five. Stunting is a short or very short posture that causes a deficit of -2 SD below the median length or 
height physical condition which commonly occurs in children under 5 years old (1).   The main causes of 
stunting are insufficient nutrition for a long period and not appropriate food intake with the nutritional 
needs of children (2). Stunting was started from nutritional deficiencies during pregnancy, breastfeeding, 
and up to 23 months which is called the first 1,000 days of life (3). Therefore, stunting is not only a 
nutrition problem for children under five nationally but also globally.     
The prevalence of stunting globally is 149 million children under 5 years (4).   In 2016,  36% of 
people in  Asia which was mostly found in South Asia have nearly half of all their children under five (61 
million) are stunting (5).  There are 34.5% stunting in Africa,  52.4%  in Ethiopia, and 40% in Congo  (4)(6). 
Indonesia had 29.6% in 2017, then it increased in 2018 by 30.8%. Some provinces have more than national 
data in which Aceh has 37.9%, West Sulawesi has  36.7%, and South Sulawesi has 33.8% (7). 
The stunting not only make impairment in cognitive, motoric, and verbal development but also the 
risk of obesity (8).  Besides, stunting also affects metabolic processes and decreases productivity in children 
(5). Research by Kang et al. (2018), found that one-fifth of children in preschool were stunting because of 
malnourishment (9). Other research explains that stunting is a growth disorder in children under five 
because of malnutrition and it can causes low intelligence in the long-term process if it is not treated 
properly (10). Therefore, stunting must be prevented since the prenatal phases.  
Stunting can be prevented by having good quality and quantity nutrition through family active roles 
(1).  Pertiwi et al. (2019), argued that poor mother's parenting can make stunting in children, lead to poor 
nutritional status, and affect children's growth and development (11). Other studies explain a significant 
correlation between family characteristics and parenting styles on stunting. Besides, the family must be 
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active in visiting posyandu to get knowledge about nutrition for children's growth and development (5).  To 
gain knowledge, a family must be more active in visiting integrated service posts. 
Not only health workers but also the community have a role to promote nutrition for children to 
solve malnutrition and stunting (12). Since parents are not active visiting posyandu, then they don't get 
information about integrated nutrition programs for 3 months which are evaluated by health workers (13).  
A mother who actively visits posyandu not only has nutritional status monitoring but also gets the 
latest information on health for a healthy lifestyle (14). Theresia (2020) explained that the more routine 
they visit posyandu, the better nutritional status they have for their children. 69% of children who routinely 
monitored only 43% have good nutritional status  (15). In short,  this study aims to study risk factors 
affecting stunting among children under five in   Empagae Puskesmas, Sidrap Regency. 
 
Methods 
This cross-sectional correlation research was carried out from May to June 2020 in Empagee 
Puskesmas working area. Stunting was a dependent variable while the role of officers, family parenting, and 
posyandu visits are independent variables. 
The research population was 64 mothers who had children under five in Empagae puskesmas 
working area. 52 sample was chosen using consecutive technique sampling. Criteria for respondents are 
mothers who have toddlers, live in puskesmas working area, can communicate well, and have a will to be 
respondents. All participants agree with the research protocol and sign the informed consent. This research 
has been approved by the STIKES Muhamadiyah Sidrap Ethics Committee with Number 062 / KEP / 
II.3.AU / F / 2020 and takes into account the principles in the research process. 
This research aims to study the correlation between risk factors and stunting among children under 
five years. Data was collected using a questionnaire which consists of demographic data, the role of officers 
(16 questions), parenting styles (18 questions), and posyandu visit (8 questions). Besides, the observation 
sheet through the KMS book and questionnaires about the nutritional status also attached. The 
questionnaire was adopted from Destiadi et al. (2015); Astuti et al. (2020); Bella et al. (2020). Data were 
analyzed using somers'd correlation test with statistical software SPSS version 20.0 (IBM Corp). 
 
Results 
Table 1. Frequency Distribution Based on Characteristics of Respondents in the Work Area of the Public 
Health Center of Empagae, Sidrap Regency 
No Respondent Characteristics n % 
1. Age of mother (years)   
 17-25  27 51,9 
 26-35  17 32,7 
 >35  8 15,4 
2. Age of toddlers (months) 
  
 12-24 27 51,9 
 25-60 25 48,1 
3. Employment status of mother   
 Working 18 36,4 
 Not working 34 65,4 
4. Parents' income   
 High 38 73,1 
 Low 14 26,9 
 Total 52 100 
 
Table 1 showed that most mothers are at the age of 17-25 years old. Then  51.9% of them are 
having 12-24 months toddlers and 48,1% having 25-60 months toddlers. Around 65.4% family have no job 
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Table 2. Frequency distribution based on the role of officers, parenting style, posyandu visits, and stunting 
Variable Number  % 
Officer role    
Good  39 75,0 
Less  13 25,0 
Parenting style 
  
Good  31 59,6 
Less  21 40,4 
Visits to integrated service posts   
Active 37 71,2 
Not active  15 28,8 
Stunting incidence   
Normal 34 65,4 
Stunting 18 34,6 
Total 52 100 
 
Table 2 shows that the role of health workers preventing stunting is 75%, good parenting is 59.6%, 
and poor nutrition is 40.4% toddlers because of bad parenting in taking care of their nutrition. Considering 
the frequency of visits, mothers having visited once a month at  71.2%. The number of children under five is 
mostly normal at 65.4%, but 34.6% are still having stunting.  
 




      Total 
  R   p   Normal Stunting 
n % n % n % 
Officer Role         
Good  29 55.8 10 19.2 39 75.0 
0.33 0.018 
Less  5 9.6 8 15.4 13 25.0 
Parenting style       
0.82 0.000 Good  30 57.7 1 1.9 31 59.6 
Less  4 7.7 17 32.7 21 40.4 
Visit to integrated 
service post 
      
0.43 0.002 
Active  29 55.8 8 15.4 37 71.2 
Less active  5 9.6 10 19.2 15 28.8 
 
Table 3 showed that officers' role has a significant correlation with stunting among children under 
five (p-value = 0.018. Having r value 0.33 explaining that 33.0% officers role affects stunting. Besides, 
parenting style has a strong effect on stunting, 82.0%. with a significant correlation (p-value = 0.000). Then, 
posyandu visits also have a significant correlation with stunting (p-value = 0.002) with r = 0.43 meaning 
that 43.0% posyandu visits affect preventing the risk of stunting. 
 
Discussion 
The result showed a positive role of officers who are actively providing treatment and prevention of 
stunting. The lower numbers of stunting cases describing the effort of health workers. They provide 
information and share education-related to stunting risk factors through posyandu activity. A good 
education makes a positive impact both on mothers and toddlers since their knowledge improved and 
nutrition intake increased(15). 
According to Health Ministry (2019), since stunting was caused by multidimensional factors then it 
needs multi-sectors to handle it.  Health workers young officer monitoring the nutritional status of children 
before 2 years (16). They give knowledge about health, children's growth, and development (17). Astuti et al 
research (2018), also found a correlation between the ability of health workers to detect stunting, water, 
and environmental sanitation, parenting. places giving birth and genetic factors (18). Therefore, not only 
health workers roles but also parents are very important in overcoming the stunting in providing good and  
nutrition for children. 
Besides, the results show that poor parenting was influenced by several factors. Since most 
respondents are working 6 days a week from morning to evening, they rarely interact with their children 
and only have 4 hours at night. Family income also affects nutrition and parenting styles.  
13                                                                                Ahmad, et al., Analysis of Risk Factors for the Incidence of Stunting in….. 
Copyright © 2021 Andi Sastria Ahmad, Abdul Azis, Fadli 
This work is licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. 
 
This study supported the previous finding in which there was a significant correlation between 
parenting and stunting. Children from mothers with poor parenting are 4.263 times higher at risk of 
stunting than mothers with good parenting (19). Good parenting can be influenced by knowledge in 
providing nutrition for children's growth and development. According to Gunardi et al. (2017) research, 
there were 14 children (8.7%) having decreased growth, and 10 children (6.2%) are stunting. It was 
affected by their parents' knowledge about linear growth in children less than 2 years (20). To prevent 
stunting on children can be in a form of eating habits, sanitation, and healthy habits (21). Quality and 
quantity nutrition should be fulfilled through active visit posyandu so that children's growth and 
development can be monitored (1).  
Posyandu visits have a 43.0% effect on stunting on children. Visiting posyandu activity makes a 
mother having toddlers get monitoring on nutrition status and information about healthy habit for every 
day (14). Posyandu had monitoring children's growth and development every month with KMS monitoring 
card to detect early developmental problems in children (17). It helps to decrease stunting prevalence in a 
year. Theresia (2020) stated that mothers who routinely visit posyandu will have toddlers with better 
nutrition status. Posyandu not only gives nutrition food and vitamin, but bu also monitor nutrition status. 
The result showed that 69.0% actively visit posyandu while 43% do not (15).   
 
Conclusion 
This research conclude that there is a correlation between the role of health workers, parenting 
styles, and posyandu visits to stunting in children under five. Parenting variable had a dominant effect on 
stunting in which good parenting can fulfill nutrition. Parents are suggested to visit posyandu every 
month so that their toddler can get monitoring of their growth and development. 
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